14820014948

—

PAGE1/7
STATEMENT OF e frces .,

FEC U'} ! ’
EORM 1 ORGANIZATION e e
. JAN 25

mmuﬁgmwﬁ 2:23
1 NAME OF Py

COMMITTEE (in {ull)

== (Check if name Exampie:|If 1yping, type s g
@ is changed) over the lines. 12}?“?“ L

Friends of John Thune

II’!IIEI}]IF]EIIEIII[Ii!l?ljllllflil\lifll}llll

llllfllll!

II!!JII!I]El!i!il!iill!l[!llf!|l§]l!

' PO Box 841 '
ADDRESS (number and strest) I (R VO A TN VN NN S TN N N N U Y O S T T S T O A O N O O T |
& o {Check if address I |
iS wanged) LU S TUIL IO O TS N D A N N T | P I A T T O T | |
T ~; Sioux Falls sD 5710%- )
[ [TV OO R PO U VUL JOU OV N NN N Y OO N O ! l ! ] f o I-{ i1 !
CITY & STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDHESS

{Check if address
is changed)

friends@johnthune.com f

l:ifili!fli!!%l%l-ilil]il|II|[£53||

Optional Second E-Mail Address
Ilil;:‘!l]ti:!!liifIiilgliiillirfizl

COMMITTEE'S WEB PAGE ADDRESS (URL)

ﬂ < (Check if address

www johnthune_com .
lF!!iifi;!iil;’}_!!lliilllliligllﬁ}ll

is changed)
l I N N N S S R N NS S N T S N A I S N | | N S I S I B S S O | !
t PPy f TR TEYRY =
2. DATE 01 15 L2014
3. FEC IDENTIFICATION NUMBER ) §C C00409581 .
4. 1S THIS STATEMENT E _NEW (V) OR Q AMENDED (A}

| certify that | have examined this Statement and o the best of my knowledge and belief it is true, correct and complste,

Type or Print Name of Treasurer 6 a..(“i-\éb & e, \ \ y '-D&{‘D \&:\”\.{ Trw use g

Signature of Treasurer

“ R Date 01§ £ 15 2014

NOTE: Submission of talse, enonecus, of incompiete information may subject the person signing this Statement to the penalfies of 2 ULS.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

| low

o o comact FEC FORM 1
Toll Frae 800-424-9530 (Revised 06/2012) I
Local 202-604-1100




